N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain termas, so that it may be properly classified. Exact statementof OCCUPATION is very important.

RECDSEP 12 B pMissOUR! STATE BOARD OF HEALTH -
BUREAU OF VITAL STATISTICS 2 7 5 9 l",

! CERTIFICATE OF DEATH '
1. PLACE OF DEATH ’ ?@ Do not nse this space.
! Registration District No

....... Primary Rellllrntlon District N»“@08 Registered No?GC‘g

© cuy....Sha. Louis (d) Street Noo............. }F H‘, St
or

(If deatb occurred in tution, write its name instend of ptreet and number)
(e) Lengih of residencein elty or town where death occurred GOyrs. mos. da. rjl’) How long in U. 8., 1f of foreign birth? e, mos. ds,

£ .
2. PRINT FULL NAME.............Lu38 FEreeman la.1 2.0 .
P
(8) Restdence, No 14588 Frances. ... st. -
(Usuai plnce of abode, it no street address, write county or city) )’ ’ (It nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. 5EX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (twrite the word) 21. DATE OF DEATH (MoNTH. DAY AND YEAR)  Ang, 24 L1338
- F C Widowed 22 | HEREBY CERTIFY, That I attended decessed from
. LF MARRIED, WIDOWED, OR DIVORCED
HUSBARD oF unknown Aug.. 9 w1998, to. s Aug.. 24 . ,15.38
OR; OF
Tlastsow h. €T aliveon........... Aug.. 24 .....,1938. Denthissaid
8. DATE OF BIRTH (MONTH, DAY. AND YEAR) MBI‘Ch 22 1878 to have occurred on the date stated above, uba:4opmn
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal eause of densth and refated causes of importanc wera as tolluwu
60 S 2 Carcinoma of stomach / 8
F4 8. Trude, profession, or particular kind of "
] work dohe, 88 sawyer, bookkeeper,etc.................
: 9. Industry or business in which work
o was done, as saw mill, hank, ste., “
a 10. Date deceased last worked at . 11, Total time (yenrs)
8 this oecupation (month and 4  spentin thia
FOLL) oot cerrcs aetsaeseesnens easaresesen onsnssresbanan occupation...
12. BIRTHPLACE (ciTY or Town) ... S b LOuis A
(STATE OR COUNTRY) Y ‘Missouri v ,
g [ oot Wallace nT i,
E Kentucky e e
14, BIRTHPLACE (CITY OR TOWN) S .
Py ( STATE OR COUNTRY) Name of operation.....
What test confirmed diagnosis?
z N
i 15. MAIDEN NAME Emma Madison 23, 1f death waa due to externat causes (violence), fill in also the following:
k . Accident, suicide, or bomicide? ... Date of {Djury....cou. N 18.......
0 | 16. BIRTHPLACE (crry or TowN) Missouri Whm:id'?n_ & OF ) ey .
z (STATE OR COUNTRY) i (Specify city or town, county, and State)
: * & . T Specify whether injury ocrurred in Industry, in home, or in public place.
1. INFORMANT Evelyn Hilliard
ADDRESS;
2601 N HhuﬂaL—————— Manner of injury
18. BURJAL, CREMATION, OR REMOVAL S/ Nature of injury
mcahla.s.h,l.najmn__i 2rk_ oa 8; o

[2] 24, Wudueueon inanyny jedto pation of d dazr_f
19, FUNERAL DIRECTOR (NAME).. ‘E/%;s..E&n.e.r.il.....dvfgmz.ﬂ..._ It 20, pecity - /4
(ADDRESS 2820 d A - (signed) XA

(Addremyes.. M. Lo M) L Al i

£ WILL /4
£ LT  Local Registrar,
v {Ueensed_ﬁnbaixner's Stetement on Reverse Side)
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-1 hereby certlfy that the body whase name is recorded on the reverse side of this.certificate was embalmed by me, .
TN S
- or by — 4

fu

' R_egis-tered Apprentice No . : workmg under my personal \ym&ion.
_ gued. :

. el 57
. *  Licensed Embalmer No... pl %.é o

~
-t

S o " P.0-Address. . ﬁw_m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 'in his OWN HANDWRITING. (Failure to compl:;
.~ - with the above constitutes grounds for revocation of license.) _ S

If this body is not embalmed, above space should be left blank. “ |
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